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SUMMARY PAGE TOTALS

NAME OF COMMITTE,

TYPEOBREPORT:

Ko~ ENe Y mm QOrn(eg O

COLUMN A
This Period

1}. Balance on hand January I of current year for ongoing and party committees OR
Balance on hand from day committes was formed for all other commitiees

12. Balance on hand at the beginning of Reporting Period

COLUMN B
Agpregate

13. Contributions Received from Individuals (Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through_'{g')

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16c. Total Purchases of Advertising—Program Book or Sign (Section 1.3)
Municipal and Town Commitiees ONLY

17. Total Monetary Receipts (2dd totals for Lines 13 through 16¢)

A (GO

“a,

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

2LS o O

19. Expenses Paid by Committee (Section P)

)| ST

20. Balance on hand at close of Reporting Petiod (Subtract Line 19 from Line 18 in both Columns)

1135 N2

21. In-Kind Donations not Considered Contributions Received (Section L4)

22, In-Kind Coniributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N) |

24, Receipts of Organization Expenditu—l:es (Section O) OPTIONAL

25, Beginning Loan Balance

25a, + Loans Received (Section D)

25b, + Interest and Penalties on Loan

25c, = Payments on Loan

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

27. Bxpenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8}

28a. Total Outstanding Expenses Incurred by Commitiee still Unpaid (Section S)
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Residential Street Add:ess , 3 L Al State | Zip Code
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1s contributor & lobhyist, spouse,
or dependent child of a lobbyist?

=24

If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a confpatt with said municipality

Amount of Contribution

Ts this contribution associated with a
fundraising event listed in Section L17
If yes, st Event #

o2

Is confributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which hranch or branches

valued at more than $5,0007 1 Yes o
T2
o
of government the coniract is with: {1 Executive [ Legistative

Method of (;?ﬂmhon
O Cash Personal Check [JlCrediifDebit Card 1 Payroll Deduction [FMoney Order

Daig Receivi Aggregate Contributions

WG\

RSO

R oém Ve e VS

et [T

Residential SﬁeejAﬂdress

TR

b A oindisa

State

th Code

»J rh (v\f“\
Ecipal 0ccupﬂtlcm
PR {
VWEGSUR,

Nume ofEmployer m.\ -
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Amount of Contribufion

fundraising event listed in Section L17?
Ifyes, list Event #

Is contributor a lobbyist, spouse, L1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive ofﬁcer of a municipality,
or dependent child of a lobbyist? M does contributor or business he/she is associated with have a contract with said municipality
‘ valued at more than $5,0007 ] O Yes &Moo
1s this contribution associated with a O Yes 1s contributor a principa of a state contractor or prospective state coniractor? E’%es
No 0

Ifyes, indicate which branch or brenches
of government the contract is with:

[ Bxecutive [ Legislative

Method of Contribation: Date Received Aggregate Contributions . ) .

[ Cash & Personal Check [ Credit/Debit Card [ Payroll Deduction [T Money Order g/ L&\:} e
5.53 Nan First ... MI
Siate Zip Code

Resxdenuai Strest Address »
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Name of Employer

A
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Ts contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[FAres
Q,Nu

H contribution is in excess of $400 to a candidate for a chief ‘e‘ﬁ’(ecuﬁve officer of & municipality,
does contributor or business hefshe is associated with have a E}hﬁct with said municipality
N

Amount of Contribution

Ts this contribution associated witha
fundraising event listed in Section LI7
If yes, list Event #

No

valued at more than $5,0007 O Yes o
€5 Is contributor a principal of a state contractor or prospective state contractor? [N
If pes, indicate which branch or branches ©

3 Executive [ Legislative

of government the conteact is with:

Method of Contsibution:
[Qcash [ Personal Check [ICredit/Debit Card £]Payroll Deduction T1Money Order

Date Received Agpregate Contributions
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O Caordinated without reimbursement sought [ Independent 1] Organization;0A o B oC o D ©E

Date of Payment—— . {Method-of Payment: - -
[ Check #
[3 Debit Card
Qé State Zip Code
Purpese of Expenditure Dcscnphon Event # Anmount
by code) me}
Yoo TRRRRAL Coaxido AR
?}(perfilt;fr)e # Typa of Expenditure (if applicable} Itemization in Addendum P Re‘fimred [ Coordinated with reimbursement sought
if applicable,
2 Coordinated without reimbursement sought [l Independent [ Organization:0A o B oC o D oFE
Name of Payee Date of Payment Method of P&yment:
[ Check #
O Debit Card
Street Address City State Zip Code
Purpose of Expenditure | Desoription Event # Amount
(By code)
}Ié}tpex;dit:f:j # Type of Expenditure (if applicable) Itemization in Addendum P Required [1 Coordinated with reimbersement sought
applicable,
O Coordinated withont reimbursement sought [ Independent [J Organization:0A o B ©¢C oD OFE
Name of Payee Date of Payment ° Method of Payment:
{1 Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditare # ‘Type of Expendituze {if applicable) Ttemization in Addendum P Required [} Coordinated with reimbursement sought
(if applicable)
: U] Coordinated without reimbursement sought [ Independent [ Organizatio: 0A o B oC 0 D OE
Name of Payee Date of Payment Method of Payment;
[ Check #
3 Debit Card
Streot Address City State Zip Code
Purpese of Expenditire | Description Event # Amount
(by code)
Expenditure # Type of Expendituee (if applicable) Itemization in Addendum P Required [ Coordirated with reimbursement sought
(if applicable}
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